
 
 

A Maine Summit on Sub-State Pandemic Influenza Preparedness 
December 14, 2005 

 
Rating Scale

      1 = Poor           2 = Fair           3 = Average           4 = Good           5 = Excellent 
 
Morning Plenary 
 

1. How effective was the morning plenary in achieving its objective of familiarizing you with some 
of the key challenges to pandemic influenza and preparedness facing Maine and its communities? 
(Please circle your rating) 

 

  1  2  3  4  5 
 
 

2. What suggestions do you have for improving these types of presentations in the future? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

3. Do you have any additional feedback on the morning plenary? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 

Breakout Sessions 
 

1. Which breakout session did you attend? 
 

    York/Cumberland/Sagadahoc     Androscoggin/Franklin/Oxford 
    Kennebec/Somerset      Handock/Penobscot/Piscataquis/Washington 
    Aroostook       Lincoln/Waldo/Know 
    Statewide Associations/Agencies 

 

2. How well did your breakout session help you to identify: 
 

Issues that need to be addressed in your regions (or in Maine for statewide representatives) for each of the 
seven pandemic influenza planning content areas? (Please circle your rating) 

  1  2  3  4  5 
Potential convener(s) of your specific region’s pandemic influenza planning (or sub-state conveners if you 
attended the statewide breakout)? (Please circle your rating) 

  1  2  3  4  5 
 

3. How well did your breakout session help you to identify the immediate next steps that need to happen for 
sub-state pandemic influenza planning? (Please circle your rating) 

  1  2  3  4  5 
 

4. How effective was the facilitator of your session? (Please circle your rating) 
  1  2  3  4  5 
 
 

(Continued on other side) 

Do you have any other comments on the breakout sessions? 



 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

Afternoon Plenary 
 

1. How effective was the question and answer session on pandemic influenza? (Please circle your rating) 
 

  1  2  3  4  5 
 

2. How effective was the Town Meeting format? (Please circle your rating) 
 

  1  2  3  4  5 
 

3. How well did the Town Meeting help to identify: 
 

Challenges and issues of concern regarding sub-state pandemic influenza planning? (Please circle 
your rating) 

 

  1  2  3  4  5 
 

Most urgent next steps? (Please circle your rating) 
 

  1  2  3  4  5 
 

Additional regional and community resources? (Please circle your rating) 
 

  1  2  3  4  5 
 

4. Any other suggestions for the Town Meeting? 
 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 

Summit 
 

Overall, are there other suggestions or feedback that you would  like to give us on the conference? 
 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
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